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THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _.}1_7 PRIMARY REG. De¢3T. no.(.éﬂ_ Registrar's No. 1/0/’9

State File No...., 1(;..4430..

a. COUNTY

1. PLACE OF DEATH

a. STATE

2. USUAL RESIDENCE (Whers decessed lived.

H institution: remidenee befors

lda‘:hlnn!.

b. COUNTY ‘S_l

ar heart fallure, asthenta,
ce. Tt means the dis-
eate, infury, or complica-
tion which caused death.

rise o the above cause (a} stating
the underlying cause last.

DUE TO (c) u

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related 1o the discase or condition causing death.

2y —

- ’ Missouri
b. CITY (12 outoide eorporate Umita, writs RORAL and give . LENGTH OF || ¢. CITY 4 Is Restdence within mits of
. townghip} ) ) OR . 4 77 3 lgi;y _I.nnwpﬁnud town?
TOWN  Kirkwaod TOWN 'K 4 rkwood y B %0
d FULL NAME OF (If not in bospital or institution, glve strent sddress or L o STREET (I tural, give loudonf/
_HOSPITAL OR ADDRESS
CINSTIRUTION . 2(03_Neow Yark St 203 New York St.
3 NAME OF a. (First) b. (Middle) e (Last) 4. DATE (Month)  (Day)  (Yeor)
(Typeor Pinty  SOphie JSpcars Spears DEATH April 4, 1953-
5. SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 1, ° 9. AGE (o yewrs| IF UNDER 1 YEAR [ & thoe® w4 W,
- WIDOWED, DIVORGED (8pacity) -y day) |[Menghe| D Houms | Min.
Female Ne dowed . /h'] l
m u$ 2&?5’1{:,?: :ﬁf’:’:ﬂ“@ﬂ&:ﬁf 10b. KIND O] ausm&sumf_zT EJY 1. BIRTHPLACE (- m,.sm, or ,-,,,,‘, Country) 12, Cgm%_E[’?FWHAT
nemplowedd ane. Frederlck-..Town ,_ Mo, .
ilsa. FATHER'S NAME fab. MOTHER" § munud NAME 147 NAME OF HUSBAND: OR wIFE
Luke St, James Unknown'> ___ | Sandy Spears
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y, o, or unknown) | (I yes, give was or dstes of service) -NO.
No - None. . Gradv Woods , 203 New York
18, CAUSE OF DEATH MEDICAL CERTIFI k 13:551‘-'1\1&:%"
] I, DISEASE OR CONDITION .
'E‘:‘f:’r"?:)’;"(g;"”n‘;:‘(’g DIRECTLY LEADING TO DEATH® gAA[ HAZN S 1 | ’ v/} !
“This docs mot mean | ANTECEDENT CAUSES \-
the mode of dying, such | Aforbid conditions, if any, pising DUE TO ( ¥ L l

!

19a. DATE OF OPFI%AN 19t. MAJOR FINDINGS OF OPERATION * - 20. AUTOPSY?
S . S5A0K | WD wig
2ta. ACCIDENT (Bpecity) 215, PLACEOF INJURY (s.4.. inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) [’
SUICIDE bome, farss, lagtory. strest, office bldy..ma) N
HOMICIDE L, iy :

(Moats) mm’\(’(!ui

WRITE PLAINLY/AUSIN

g5 "

[22/

21d. TIME (Hour} 212, INJURY OCCURRED 211, HOW DID INJUR‘I’ R?
INJURY . ‘::i";\-ﬁ'e@‘h o. jTW}ILE.. j
. T .

2. I hereby certy, g{ o i "_ be ased from 53’.{ 19433 that I last saw the deceqsed

alive on |5.Y \,{ 1 aud that death occfirred al m., fromife cavsgg and on the date slated above[
. SIGNATUR ] 0 (m#. or title) [ A%, m:nfsss
ﬁ;bgg"!lAL IPA l 24:: NAME OF CEM :

: =10-53 ,E?n/' £t
- DATE  REC'D BY LDCAL REGISTRAR'S Sl ADDRESS




STATEMENT BY LICENSED EMBALMER
Y|

1 hereby certifg;,"t‘hat the body whose name is recorded on the reverse side of this certificate was embalmed

DY M€, OF DY .o ruiimenaeeei o ec e ea e it e e e e st tn e nns e a e n e n e na e eanas . Student Embalmer No......0ccceeunnns

working under my personal supervision..

Student ... e isei e caiaaaaa
Signature of Student Embalmer

lL.icensed Embalmer No... @g’ ?7-.'

P. O Address ___ .. . ......ccciiiiiiiae.n

Note: The above MUST BE SIGNED BY THE LICENSED . BALMERm his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation: of 1cense)
If embalmed by a STUDENT, he also shall sign in hj ~handwriting, ’ -t

_‘%bove +

ll‘

s e gk




